Background {#Sec1}
==========

Early childhood development has far reaching consequences on an individual's cognitive performance, which in turn affects his or her lifelong productivity, socioeconomic status (SES) and health. Cognitive performance involves the adaptive mental processes of perception, reasoning, creativity, problem solving and intuition that are measured by intelligence quotient (IQ) \[[@CR1]\]. Poor cognitive development and low IQ levels among children may eventually lead to problems in mental health \[[@CR2]\], social development, peer relationships as well as physical health \[[@CR3]\], all of which can subsequently affect their quality of life when they are adults \[[@CR4]\].

Poor cognitive performance in children has been linked with multiple risk factors related to low SES, such as parental education level and in particular low maternal schooling \[[@CR5], [@CR6]\], malnutrition, micronutrient deficiencies \[[@CR7]\], non-stimulating environment \[[@CR8]\], childhood infections \[[@CR9], [@CR10]\] and hearing impairment \[[@CR11]\].

SES is a multidimensional construct typically characterized by education, income and occupation \[[@CR12]\]. Results from developed and developing countries consistently supported the links among SES, nutritional status and cognitive performance \[[@CR13]--[@CR23]\]. Nutritional status, an associated factor of SES \[[@CR13], [@CR14]\], also plays a crucial rule in predicting cognitive performance. Good nutrition provides the building blocks for brain and neural system development \[[@CR15]\]. Studies have regularly linked cognitive performance with both over- and under-nutrition. Sandjaja et al. \[[@CR16]\] reported that both under- and over-nutrition can contribute to poor cognitive performance among Southeast Asian children aged 7--12 years. Another study has associated increased body mass index (BMI) with poor cognitive performance among children and adolescents aged 8 to 16 years in the United States \[[@CR17]\]. An Indonesian study found that height-for-age Z-score (HAZ) of preschool children was positively associated with cognitive development \[[@CR18]\]; while another study showed that stunted Indonesian children had slower development in fine and gross motor skills as well as poorer language skills, compared to non-stunted children \[[@CR19]\]. Undernutrition in children is known to have long-term adverse effects on cognitive performance, school completion and productivity during adulthood \[[@CR20]\]. Studies from developing countries, such as Vietnam \[[@CR21]\], Indonesia \[[@CR22]\] and Guatemala \[[@CR23]\], have reported similar results.

Studies conducted in Malaysia support the relationship between SES, nutritional status and cognitive performance. Parental education, household income, birth weight, micronutrient deficiencies and intestinal parasitic infections have been identified as major risk factors for cognitive performance in Malaysian preschool \[[@CR24]\] and primary schoolchildren \[[@CR1], [@CR7]\]**.** However, such studies were limited to indigenous children or primary school-aged children from particular locations in the country. This present study, therefore, aims to determine the association between SES and nutritional status with cognitive performance in a nationally-representative sample of Malaysian children.

Methods {#Sec2}
=======

Study design {#Sec3}
------------

The present study uses Malaysian data from the South East Asian Nutrition Surveys (SEANUTS), which was conducted among children in four countries, namely Indonesia, Malaysia, Thailand and Vietnam. SEANUTS Malaysia was a nationally-representative cross-sectional study conducted among children aged 6 months to 12 years using stratified sampling in all six regions of Malaysia, namely the Northern, Central, Southern, and East Coast regions of Peninsular Malaysia, as well as Sabah and Sarawak \[[@CR25]\]. This analysis included a total of 2406 children aged 5 to 12 years (who had complete data for cognitive assessment), representing an estimated 3.55 million Malaysian children in the same age range. Among these children, 631 (24.3%) were preschool children aged 5 and 6 years old, while 1775 were primary schoolchildren aged 7 to 12 years old.

This study was conducted according to the guidelines laid down in the Declaration of Helsinki, and all procedures involving human subjects were approved by the Research Ethics Committee of Universiti Kebangsaan Malaysia (Project Code: NN-072-2009). Permission to conduct the study was obtained from the Ministry of Education Malaysia and the relevant State Education Departments. Written informed consent was obtained from the parents or guardians of all participants prior to data collection. Details of the study design and sampling protocol have been described elsewhere \[[@CR25], [@CR26]\]. This project was registered in the Dutch Trial Registry as NTR2462.

Socioeconomic status {#Sec4}
--------------------

Socioeconomic information, such as age, sex, ethnicity, parents' education and monthly household income, was obtained from the parents or guardians using a self-administered questionnaire. Parental education was categorized into: (i) non-schooling and primary school, (ii) secondary school and (iii) tertiary level. Household income in Malaysian Ringgit (MYR) was categorized into four groups, using criteria set forth in the Tenth Malaysia Plan \[[@CR27]\]: (i) very low income: below MYR 1500 per month; (ii) low income: between MYR 1500 and MYR 2299 per month; (iii) middle income: between MYR 2300 and MYR 5599 per month and (iv) high income: MYR 5600 or more per month \[USD 1 = MYR 4.1405 (as at 28 September 2018)\].

Cognitive performance {#Sec5}
---------------------

Trained research assistants administered age-appropriate, validated psychometric Raven's Progressive Matrices (RPM) to assess the non-verbal intelligence quotient (IQ) of the children. Care was taken to administer the RPM to the children individually in a comfortable room that was well lit and free from noise. For children aged 5 to 11 years, Coloured Progressive Matrices (CPM; Raven) \[[@CR28]\] were used and Standard Progressive Matrices (SPM; Raven) \[[@CR29]\] were administered to children aged 12 years. The CPM consist of three sets of 12 problems, while the SPM consist of five sets of problems, with each set becoming progressively more difficult. Each correct answer was given a score of 1, making a total raw score of 36 for CPM and 60 for SPM. The total raw scores were then converted into a standard score based on norm tables, and subsequently categorized into the relevant non-verbal IQ categories: ≥120 (superior); 110--119 (high average); 90--109 (average), 80--89 (below average); \< 80 (low/borderline) \[[@CR28], [@CR29]\].

Anthropometric status {#Sec6}
---------------------

Anthropometric measurements, including body weight and height were measured by trained research assistants. The measurements were taken with the children wearing light clothing and not wearing shoes. Height was measured to the nearest 0.1 cm, with a portable SECA stadiometer Model 213 (SECA, Hamburg, Germany). Body weight was taken to the nearest 0.1 kg using a SECA digital weighing scale Model 803 (SECA, Hamburg, Germany). Measurements were taken twice and the mean was calculated. Body mass index (BMI) was calculated by dividing the measured weight (kg) by the square of height (m^2^).

Anthropometric status was classified according to the age- and sex-specific WHO \[[@CR30]\] growth reference using the WHO AnthroPlus 1.0.3 (World Health Organisation, Geneva, Switzerland). The cut off values for thinness was BAZ \< -2SD, while overweight and obesity were \> 1SD and \> 2SD, respectively. Severe obesity was defined as BAZ \> 3SD. The cut off value for stunting was HAZ \< -2SD \[[@CR30]\].

Data analysis {#Sec7}
-------------

Data was analyzed using complex samples technique in SPSS version 20.0 (IBM Corporation, New York, USA), using a sampling weight factor developed based on the Malaysian population census 2010 \[[@CR31]\]. Descriptive statistics, including mean, standard error (SE), percentage and 95% confidence interval (CI), were used to describe sociodemographic characteristics, nutritional status and cognitive levels. Likelihood-ratio tests were used to test the association of socioeconomic and nutritional status with IQ categories. The difference in IQ distribution of children by SES and nutritional status was described by percentages and 95% confidence interval (CI) estimates.

Independent variables which produce likelihood ratio with *p*-value of 0.2 and below in univariate analyses, or change the odds ratio of the variable of interest by 10% or more, were included in the multivariate logistic regression model. Complex samples logistic regression analyses were performed to determine the odds ratio (OR) after adjusting for putative confounding variables. The OR represents the probability of getting lower IQ relative to those with high average/superior IQ (reference group).

Two regression models were presented. Model 1 was unadjusted with household income, paternal and maternal education, BAZ categories as the primary independent variables. Model 2 was further adjusted by sex, age, ethnicity and residence as these factors had been previously reported to influence children's cognition \[[@CR7], [@CR32]\]. The logistic regression models were also checked for the moderating effect of sex and age group on association with IQ levels. Due to insignificant interaction terms (*p* \> 0.05), the regression models were presented without stratification. The significance level was set as *p* \< 0.05 using two-sided tests for all analysis.

Results {#Sec8}
=======

Table [1](#Tab1){ref-type="table"} illustrates the sample characteristics according to SES, anthropometric status and non-verbal IQ. Mean age of the children was 9.0 ± 0.1 years. Nearly 59.1% were Malays, followed by Chinese (19.2%), Other ethnicities (15.0%) and Indians (6.7%). A third of the children were from very low income households (\< MYR1500 per month) and less than one fifth belonged to high income households (≥ MYR5600 per month). About two-thirds of the children had parents who had completed secondary school education (fathers: 64.6%; mothers: 66.4%). The proportion of children who were stunted, thin and severely obese were 6.0%, 6.9% and 4.9%, respectively.Table 1Sociodemographic characteristics, nutritional status and intelligence quotient (IQ) of children aged 5.0 to 12.9 yearsUnweighted count (n)Estimated populationPercentage (%)95% CIMeanSEAll24063,548,653Age (years)9.00.1Sex Boys12011,823,99851.448.7, 54.0 Girls12051,724,65548.646.0, 51.3Age groups 5.0--6.9 years631865,37424.322.3, 26.6 7.0--9.9 years8921,339,71437.835.3, 40.3 10.0--12.9 years8831,343,56637.935.2, 40.6Residence Urban14402,833,60179.978.0, 81.5 Rural966715,05220.118.5, 22.0Income groups Below MYR15008631,104,24931.128.7, 33.7 MYR1500-MYR2299434707,38219.917.8, 22.2 MYR2300-MYR55997121,111,84131.329.0, 33.8 MYR5600 and above397625,18217.715.7, 19.7Paternal education level Non-schooling and primary school221281,4507.96.5, 9.7 Secondary school15772,290,52464.662.0, 67.1 Tertiary school608976,68027.525.2, 29.9Maternal education level Non-schooling and primary school193248,7627.05.7, 8.7 Secondary school16042,354,73166.463.8, 68.8 Tertiary school609945,16126.624.4, 29.0Ethnicity Malay11482,098,76359.156.6, 61.6 Chinese593682,46419.217.5, 21.1 Indian172236,1206.75.5, 8.0 Others493531,30715.013.4, 16.6Anthropometry Weight (kg)31.00.4 Height (cm)130.20.4 Body mass index (BMI)(kg/m^2^)17.60.1 BMI-for-age Z-score (BAZ)0.20.1 Height-for-age Z-score (HAZ)−0.40.1Nutritional status Thinness161244,0946.95.6, 8.5 Normal weight15482,245,07763.360.6, 65.8 Overweight314462,76613.011.3, 15.0 Obese270423,98311.910.2, 14.0 Severe obesity113172,7344.93.9, 6.0 Stunted158213,4836.04.9, 7.4Intelligence quotient (IQ) Low/borderline324433,58012.210.6, 14.0 Below average307485,84513.711.8, 15.8 Average9131,388,44539.136.6, 41.8 High average451651,50918.416.5, 20.4 Superior411589,27516.614.8, 18.6IQ categories: \< 80, low/borderline; 80--90, below average; 90--109, average; 110--119, high average; ≥ 120, superiorOther ethnic groups include Sarawak bumiputra, Sabah bumiputra, and other bumiputraǂUSD 1 = MYR 4.1405 (as at 28 September 2018)

Four out of ten children (39.1%) had average non-verbal IQ. A third of the children (35.0%) had above average (high average and superior) non-verbal IQ, while an eighth (12.2%) were categorized as having low or borderline IQ (Table [1](#Tab1){ref-type="table"}). The distribution of the children's non-verbal IQ categories by sociodemographic characteristics and nutritional status is shown in Table [2](#Tab2){ref-type="table"}. A larger proportion of children from families with very low household income had low/borderline IQ (17.3%), while high income households had a larger proportion of children with superior IQ (29.4%). The same is true for parental education level, where a higher proportion of children whose parents had the lowest education level were categorized as having low/borderline non-verbal IQ (paternal: 17.7%; maternal: 21.8%), and, in contrast, a higher proportion of children whose parents had tertiary education were categorized as having superior non-verbal IQ (paternal: 25.4%; maternal: 26.2%). In terms of ethnic groups, Chinese children had the lowest proportion of low/borderline non-verbal IQ (7.5%) and the highest proportion of superior non-verbal IQ (28.5%). There was no significant association of BAZ and HAZ with IQ categories.Table 2Distribution (%) of children's intelligence quotient (IQ) by sociodemographic characteristics and nutritional status categoriesLow/borderlineBelow averageAverageHigh averageSuperiorLikelihood ratio*p* valueMean95% CIMean95% CIMean95% CIMean95% CIMean95% CISex Boys10.18.3, 12.214.311.6, 17.538.034.5, 41.720.717.9, 23.716.914.5, 19.718.726p \< 0.05 Girls14.511.9, 17.613.110.6, 16.040.336.6, 44.115.913.5, 18.616.313.6, 19.3Age groups 5.0--6.9 years14.611.3, 18.711.99.2, 15.436.031.5, 40.719.415.9, 23.418.114.8, 22.037.301*p* \< 0.01 7.0--9.9 years12.410.1, 15.113.511.0, 16.536.232.3, 40.317.614.8, 20.920.217.1, 23.8 10.0--12.9 years10.57.9, 13.815.011.4, 19.444.139.4, 48.918.415.3, 22.012.09.4, 15.2Residence Urban11.910.0, 14.113.110.9, 15.638.835.8, 42.017.915.8, 20.318.216.0, 20.621.290p \< 0.01 Rural13.311.0, 16.116.212.9, 20.140.336.0, 44.720.016.5, 24.110.28.2, 12.7Income groups Below MYR150017.314.0, 21.117.513.6, 22.243.238.4, 48.113.911.2, 17.18.26.2, 10.7151.781*p* \< 0.001 MYR1500-MYR229912.99.3, 17.713.910.3, 18.537.932.0, 44.221.517.0, 26.913.810.4, 18.1 MYR2300-MYR55999.97.5, 13.010.98.4, 14.140.936.5, 45.518.715.6, 22.319.616.3, 23.3 MYR5600 and above6.54.2, 10.111.87.9, 17.330.225.0, 35.922.117.3, 27.629.423.9, 35.7Paternal education level Non-schooling and primary school17.711.9, 25.622.413.3, 35.336.427.2, 46.714.49.2, 21.79.15.4, 15.099.370p \< 0.001 Secondary school14.212.0, 16.713.611.5, 16.041.037.7, 44.317.415.2, 19.913.811.8, 16.0 Tertiary school6.04.0, 8.711.38.2, 15.435.631.1, 40.421.718.0, 25.925.421.2, 30.1Maternal education level Non-schooling and primary school21.814.4, 31.621.012.3, 33.437.927.7, 49.110.16.0, 16.59.34.9. 17.1119.384p \< 0.001 Secondary school13.511.5, 15.913.711.5, 16.242.239.0, 45.517.114.9, 19.513.511.6, 15.7 Tertiary school6.44.5, 9.011.98.7, 15.931.727.3, 36.523.819.9, 28.226.222.0, 30.9Ethnicity Malay13.511.2, 16.216.113.3, 19.341.738.0, 45.515.513.0, 18.313.210.9, 16.0117.651p \< 0.001 Chinese7.55.4, 10.28.26.0, 11.130.526.3, 35.125.321.3, 29.828.524.2, 33.2 Indian17.612.1, 24.912.07.4, 19.045.235.5, 55.313.08.3, 19.712.16.8, 20.8 Others10.97.3, 16.012.08.5, 16.637.332.2, 42.723.219.2, 27.716.613.1, 20.8BAZ groups Thinness5.93.3, 10.318.111.7, 26.944.834.1, 56.116.611.0, 24.414.68.9, 22.843.447*p* = 0.102 Normal weight12.510.6, 14.711.59.6, 13.839.336.2, 42.618.716.4, 21.317.915.7, 20.4 Overweight14.910.6, 20.714.79.1, 23.038.231.3, 45.519.314.5, 25.212.98.9, 18.4 Obese9.44.7, 17.619.413.0, 28.037.530.1, 45.519.914.5, 26.613.98.5, 21.8 Severe obesity17.19.9, 28.019.011.4, 29.935.125.4, 46.210.15.6, 17.518.711.9, 28.3HAZ groups Stunted16.49.9, 26.214.89.0, 23.436.626.4, 48.219.412.3, 29.112.87.7, 20.43.969*p* = 0.656 Normal height11.910.3, 13.813.611.7, 15.839.336.6, 42.018.316.4, 20.416.815.0, 18.9IQ categories: \< 80, low/borderline; 80--90, below average; 90--109, average; 110--119, high average; ≥ 120, superiorOther ethnic groups include Sarawak bumiputra, Sabah bumiputra, and other bumiputraǂUSD 1 = MYR 4.1405 (as at 28 September 2018)

Table [3](#Tab3){ref-type="table"} shows that the OR of logistic regression models improved after adjusting for covariates. Children from households with very low income had twice the odds of having poor non-verbal IQ \[low/borderline/below average, OR = 2.01, (95%CI 1.16, 3.49)\], when compared with children from high-income families. The odds of having poor IQ level also doubled among children whose parents did not attend school or who had completed only primary education, compared with children whose parents had completed tertiary education \[paternal, OR = 2.38 (95%CI 1.22, 4.62); maternal, OR = 2.64 (95%CI 1.32, 5.30)\]. Besides, children whose fathers had completed secondary education had 63% higher risk of having poor non-verbal IQ level \[low/borderline/below average, OR = 1.63 (95%CI 1.06, 2.52)\]. The odds of children with severe obesity having poor non-verbal IQ were twice as high compared with normal weight children \[OR = 2.28 (95%CI 1.23, 4.24)\].Table 3Odds ratio for intelligence quotient (IQ) by sociodemographic characteristics and nutritional statusUnadjusted model^a^Adjusted model^a^OR95% CIOR95% CIIncome groups^b^ Below MYR1500Low/borderline/below average2.51^\*^1.47, 4.272.01^\*^1.16, 3.49Average2.27^\*^1.45, 3.541.95^\*^1.24, 3.06High average/superior11 MYR1500-MYR2299Low/borderline/below average1.340.78, 2.301.150.66, 2.01Average1.300.82, 2.071.180.74, 1.90High average/superior11 MYR2300-MYR5599Low/borderline/below average1.140.71, 1.841.060.65, 1.72Average1.440.99, 2.091.380.95, 2.02High average/superior11Paternal education level^c^ Non-schooling and primary schoolLow/borderline/below average1.780.93, 3.432.38^\*^1.22, 4.62Average0.900.51, 1.601.110.63, 1.97High average/superior11 Secondary schoolLow/borderline/below average1.420.93, 2.171.63^\*^1.06, 2.52Average1.010.73, 1.401.120.80, 1.55High average/superior11Maternal education level^c^ Non-schooling and primary schoolLow/borderline/below average2.50^\*^1.25, 5.002.64^\*^1.32, 5.30Average2.07^\*^1.07, 4.022.12^\*^1.10, 4.08High average/superior11 Secondary schoolLow/borderline/below average1.410.95, 2.101.340.89, 2.02Average1.63^\*^1.17, 2.281.55^\*^1.11, 2.17High average/superior11BAZ groups^d^ ThinnessLow/borderline/below average0.940.54, 1.640.790.45, 1.41Average1.230.74, 2.031.050.64, 1.73High average/superior11 OverweightLow/borderline/below average1.440.92, 2.261.450.93, 2.27Average1.120.78, 1.621.080.74, 1.57High average/superior11 ObeseLow/borderline/below average1.320.83, 2.101.330.82, 2.17Average1.090.74, 1.601.060.69, 1.61High average/superior11 Severe obesityLow/borderline/below average2.08^\*^1.14, 3.772.28^\*^1.23, 4.24Average1.210.70, 2.111.280.73, 2.24High average/superior11^\*^Significant odds ratio using complex sample logistic regression at *p* \< 0.05^a^Reference category of IQ groups is high average/superior. Sex, ethnicity, age and residence areas (rural/urban) were adjusted in the adjusted model^b^Reference category of income groups is high income group (MYR5600 and above). ǂUSD 1 = MYR 4.1405 (as at 28 September 2018)^c^Reference category of paternal and maternal education level is tertiary education level^d^Reference category of BAZ groups is normal weight

Discussion {#Sec9}
==========

Our results confirm the association between low SES, in particular low household income and parental education, and poorer cognitive functioning in Malaysian children aged 5--12 years. Children with severe obesity had twice the odds of having poorer non-verbal IQ performance compared to their normal weight counterparts. However, being stunted was not associated with cognitive performance of the children.

In line with previous studies, our study shows that children from low household income families \[[@CR33], [@CR34]\] and whose parents had low education levels \[[@CR33], [@CR35]\] tended to score lower on the Raven's non-verbal IQ test. Household financial constraints had been associated with such conditions as limited access to cognitively stimulating materials and limited preschool experiences for children \[[@CR36], [@CR37]\]. Children from low SES families are more likely to have poorer cognitive performance possibly because of their parents' behavior and life decisions. As people may behave differently when they perceive that required resources are scarce \[[@CR38]\], it has been suggested that there is a higher likelihood of poor people engaging in less healthy activities, including tobacco use \[[@CR39]\] and alcohol consumption \[[@CR40]\]. Hence, different priorities when budgeting limited income may have led to parents with less income not providing the necessary stimulation needed for nurturing their children's cognitive functioning.

On the contrary, parents with higher education may be more willing to invest time and money in caring for their children \[[@CR41]\]. In addition, parents with higher education usually have higher health literacy and engage in quality interactions more frequently with their children, as compared to parents with lower education. This explanation is in agreement with that from a Spanish study, which suggested that active parental involvement in the parent-child relationship and the parents' willingness to interact with their children are highly dependent on household SES \[[@CR42]\]. A major U.S study showed that parental education was linearly associated with children's total brain surface area \[[@CR43]\], which is an indicator for intelligence \[[@CR44]\]. Apart from psychosocial factors within the family setting, genetic heritage may also be an important contributing factor towards children's cognitive abilities.

The main effect of severe obesity on cognitive performance seems to corroborate the earlier findings of Sandjaja et al. \[[@CR16]\], which reported a similar relationship among Southeast Asian children. However, the negative effect of being overweight or obese on cognitive development as reported by Sandjaja et al. \[[@CR16]\] was not shown in this study. There are several possible explanations for the link between severe obesity and non-verbal IQ. One possible explanation is related to nutrition, for example, adequate intake of macro- and micro-nutrients, which is key to brain and cognitive growth, particularly during early childhood. Obesity may indicate adequacy of energy-dense foods but not necessarily the sufficiency of such micronutrients as iron, iodine, zinc and vitamin B12 which have crucial roles in neuropsychological development for cognitive performance \[[@CR45]\]. Therefore, it is important that children consume adequate but not excessive macronutrients and sufficient micronutrients, as these nutrients are essential for cognitive development \[[@CR15]\]. Furthermore, children with severe obesity may intensify the adverse effect of adiposity \[[@CR46]\]. Higher adipose tissues can result in higher adipokines production, including leptin \[[@CR47]\]. Adipokine increases insulin resistance and therefore promotes hyperinsulinemia, dyslipidemia, inflammation and endothelial dysfunction \[[@CR48]\]. Hypertriglyceridemia (one of the dyslipidemias) will result in elevated peripheral leptin levels, which prevent the entry of leptin to the brain, thus harming brain development \[[@CR48], [@CR49]\], and consequently lowers cognitive performance.

The finding that severe obesity is associated with low cognitive performance can also be explained by the tendency of severely obese children to have low physical activity levels \[[@CR50]\], possibly due to more physical and social barriers to engage in physical activity, compared to their normal weight peers \[[@CR51]\]. The lack of physical activity has been associated with poorer cognitive performance, including executive control, working memory and cognitive flexibility in children \[[@CR52]\]. Lack of social environment support may also discourage participation in physical activity among children who are obese \[[@CR53]\], thus leading to poorer cognitive development.

Notably, our study does not find any association between stunting and cognitive performance. This is in contrast to previous studies which had found that stunted children had lower cognitive performance \[[@CR18], [@CR54]\]. However, it is possible that the potential adverse effects of stunting may have been attenuated by high quality home learning environments \[[@CR6], [@CR21]\]. An early childhood study in Vietnam found that the cognitive development disadvantages associated with stunting were found among children whose home learning environments were of low quality, but was absent among children that have good home learning environment \[[@CR21]\]. This is supported by a Jamaican study, which reported that stunted children who received home stimulation treatment had significantly superior and longer lasting benefits on cognition compared with those who were only provided with nutrition supplements \[[@CR6]\]. Hence, our finding implies that in order to tackle the issues related to cognitive development of children in Malaysia, more attention should be focussed on towards improving not only nutrition but also the factors related to developing stimulating home and learning environment.

The strength of the present study is that by employing a nationally representative sample of Malaysian children in this analysis, we are able to provide, for the first time, insights into the cognitive performance of Malaysian children aged 5 to 12 years and its related factors. However, the generalisability of these results is subject to several limitations. First, due to the cross-sectional design of the study, it is not possible to infer causal relationship between SES or nutritional status with cognitive function. Second, the assessment of cognitive performance was restricted to only non-verbal IQ using RPM, which measures the logical reasoning part of intelligence. Future studies should also include assessment of other components of intelligence that are more representative of basic adaptive skills in social settings, such as verbal comprehension and social reasoning. Besides, this study focuses only on SES and nutritional status as determinants of cognitive function. Further investigations into contextual variables may be required to account for other psychosocial and environmental factors -- access to cognitively stimulating materials, types of preschool experiences and parent-child interactions \[[@CR36], [@CR37], [@CR42]\] -- that affect the cognitive performance of children. Examining the cognitive functioning and behavioral patterns of children from diverse demographic groups may offer further insights into understanding the interplay between the sociodemographic, psychosocial and environmental factors that influence the cognitive performance of children.

Conclusions {#Sec10}
===========

Household income, parental education level and nutritional status are associated with the cognitive performance of 5-to-12 year-old Malaysian children. This study highlights that children from lower socioeconomic classes and those with severe obesity are disadvantaged and are more likely to have poor cognitive performance. The findings of this study indicate the need for further investigation of the interrelated influences between SES and health behaviours, as well as the social and environmental factors that can improve the nutritional status and cognitive health of Malaysian children.
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